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OMB No 1545-0047

2014

. 9 9 0 Return of Organization Exempt From Income Tax
m
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

SCAMED SEP O 8 2018

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Rovenue Serwce P> Information about Form 990 and its instructions is at www.Jrs.gov/form990. Inspection
A For the 2014 calendar year, or tax yeag_ginnln‘g 03/11, 2014, and ending 12/31,20 14
C Name of organization O Employer identification number
B cmartmemie | SAyE THE CHILDREN ACTION NETWORK 46-5465189
proding Doing business as
Name change Number and street (or P.O. bax d mall s not delivered to street address) Room/sutte E Telephone number
tritist reum 2000 L STREET NW STE 500 (202) 640-6000
.‘.",':L,'.:I‘.'J" City or town, state or province, country, and ZIP or foreign postal code
Amandad WASHINGTON, DC 20036 G Gross recelpts $ 5,106,756.
:ﬁﬂg‘u‘“" F Name and addrass of principal officer KELLI CLARK H{a) :;’:;mp retum for H Yeos ﬂ No
163 OLD TODDS RD., STE 175 LEXINGTON, KY 40509 H{b) Ave st sbortiratm rearec?| | Yos | | No
| Texexemptstatus | | 501(c)3) | X |501c)( 4 ) @ (mserino) | | 4847a)t)or | |527 If "No." aftach a list. (s0e mstnuctons)
J Wabsite: p WWW.SAVETHECHILDRENACTIONNETWORK. ORG H(c) Group exempbon number P>
K Form of organizaton. | X | Corporation | [ Trust] [ Association | Jother » [ L vear of formation 2014] M State of legat domicite.  DE
Summary
1 Briefly describe the organization's mission or most significant achvites: SCAN AIMS TO MOBILIZE ALL AMERICANS IN A
] COMMITMENT THAT CANNOT WAIT-INVESTING IN EARLY CHILDHOOD WOW __ _______ ________________
§ BY FOCUSING ON_EARLY EDUCATION IN THE US AND CHILD SURVIVAL GLOBALLY. __ _ _ ~~_~~~ ~
§ 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VL, line1a) . . . . . . . ... ... ... 3 4
'§ 4 Number of independent voting members of the governing body (PartVl,me1b) . _ _ . . . .. ......... 4 3
=| 5 Total number of individuals employed in calendar year 2014 (PartV,tine2a), . . . .. ... .. ... ..... 5 0
£] 6 Total number of volunteers (estimate f RECESSAIY) . . . . . . .. .. ...t 8 ~ 3
<| 7a Total unrelated business revenue from Part VIl column (C), fine 12 | _ . . . . . . . 0 v i e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . o . v o v v o o s o o o s o 7b 0
Prior Year Current Year
o] 8 Contributions and grants (PartVIll,Line th) . . . . . . . . ., 0 4,900,834.
€| 9 Program service revenue (PartVIil, line2g) . _ . . . ... ... .. ... ......... 0 0
é 10 investment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . . ... .. .... 0 919.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c10c,andt1e), , . . . . ... ... 0 0
12 Total revenue - add lines 8 through 1 1@&&&@ Part Vill, column (A), line 12). . . . . . . 0 4,901,753,
13 Grants and similar amounts paid (i l‘:@}_ﬁlﬁmn{m,—lmesﬂ By 0 0
14 Benefits paid to or for members (gg@(, muﬁa :ﬁeﬂ) 4G e e 0 0
»|16 Salaries, other compensation, em;\;ld?e‘"le (Part1X, column (A), lines 5-10), , . . . . . 0 1,116,019.
§ 16a Professional fundraising fees (Part bguél;gm(l\), edder L L L. ... 0 13,628.
&| b Total fundraising expenses (Part IX||coumf ) ine 25)% = | 15,045.
» —_ SIS Sentugl gt
“147 Other expenses (Part IX, column ( terta i Z4e) . . . .. ... 0 2,493,588.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), Ine25) . . . . . ... .. 0 3,623,235,
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . v v o v o v u v un e 0 1,278,518.
53 Beglnning of Current Year End of Year
5120 Totalassets(PatX. e 18) . . . ... ... ... ..., o] 1,470,460.
28124 Total liabilities (Part X, line 26) . 0 191, 942.
gg « o ‘ . e t ................... .
23|22 Net assets or fund balances. Subtractiine 21 fromiine20. . . . . . . . . . . oo oo .. 0 1,278,518.
m Signature Block

Under penattes of perury, | d that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bettef, it Is
true, corredt, and complete. Deglaration of preparpr (athar than officer) is based on all information of which preparer has any knowledge

b Il X Y ade QU | g0

Sign athre §{ Date
Haro el UAark , TTrensurer
/)

Type or print name and title

- 4
Pnnt/Type preparer's name parers Date Checkl |" PTIN
::d _ [MARY-EVELYN _ANTONETTI Y/ % ZZ"W‘ 8/14/2015 | soempoyea | 00431862
pare £ .

Use Only Frm'sname PKPMG LLP Fim's EIN > 13-5565207
Fim's address PONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phoneno  860-522-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. . .. ... ... .... IL[ Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014)
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Form 990 (2014) Page 2
MCIAYLR Statement of Program Service Accomplishments
' Check if Schedule O contains a response or notetoany kneinthisPart W _ . . . .. . ... ... ... ... .....

1 Brefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | . [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the totat expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: } (Expenses $ 2,072,307, including grants of $ } (Revenue $ )
ADVOCACY:
SCAN IS ELEVATING CHILDREN ON THE LOCAL, STATE AND NATIONAL
AGENDAS BY IMPLEMENTING CAMPAIGNS FOCUSED ON INVESTING EARLY IN
CHILDREN'S LIVES. SINCE ITS FOUNDING, SCAN HAS WORKED TO LEVERAGE
THE GROWING EVIDENCE BASE AND SIGNATURE PROGRAMS FOR CHILDREN AGES
0-5 TO ACHIEVE TWO GOALS:
1} GLOBALLY, NO CHILD UNDER AGE 5 OR MOTHER DIES FROM PREVENTABLE

CAUSES.
2) IN THE US, NO CHILD GOES WITHOUT HIGH-QUALITY EARLY CHILDHOOD
EDUCATION
4b (Code- ) (Expenses $ 1,348,045 Including grants of $ ) (Revenue $ )

ELECTORAL: IN 2014 SCAN WORKED CLOSELY WITH PARTNERS ON THE GROUND
TO IDENTIFY AND SUPPORT CANDIDATES WHO HAVE STOOD UP FOR
INVESTMENTS IN EARLY CHILDHOOD EDUCATION AND MATERNAL NEWBORN
CHILD SURVIVAL AND SUPPORTED A SUCCESSFUL BALLOT INITIATIVE THAT
WILL EXPAND PRESCHOOL FOR 4-YEAR OLDS.

4c (Code. ) (Expenses $ 187,838. including grants of $ ) (Revenue $ )
LOBBYING:
SCAN IS ELEVATING CHILDREN ON THE LOCAL, STATE, AND NATIONAL
AGENDAS BY ATTEMPTING TO INFLUENCE LEGISLATION ARQUND EARLY
CHILDHOOD INITIATIVES. SINCE ITS FOUNDING, SCAN HAS WORKED TO
LEVERAGE THE GOWING EVIDENCE BASE AND SIGNATURE PROGRAMS FOR
CHILDREN AGES 0-5 TO ACHIEVE TWO GOALS:
1) GLOBALLY, NO CHILD UNDER AGE 5 OR MOTHER DIES OF PREVENTABLE
CAUSES.
2) IN THE US, NO CHILD GOES WITHOUT HIGH-QUALITY EARLY CHILDHOOD
EDUCATION.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,608,190.
4E10201 000 Fom 990 (2014)
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Form 990 (2014) . Page 3
Part v Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completo Schadule A. . . . . . . . ... e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . .. . . . .o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . , . . . .. ... ... ... ..... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L T 3 L 5 X
6 Did the organwzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl, . . . . . . . .. . ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, ., . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partill | . . . . .. . ...t e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . . . . o v i i e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . . , . . ..
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VI, Vitl, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . .. . . ... ittt e e e e 11a X
b Did the organization report an amount for investments-other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . v v v v it e e s ee e i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xtand XII. . . . . . . . . . ... . ... ..t 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional _ , . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV, . . . ... .. .. 14b X
15 Dud the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV _ _ . . . . . ... . ... e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand IV , . . . . ... .. ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), ines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions), . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . . . . . .. . . v v v i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If Yes,” complete Schedule G, Partlll . . | . . . . . ... ... e 19 X
20a Did the organization operate one or more hospttal facilties? /f "Yes,” complete Schedule H ., . . . .. ..... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fam 990 (2014)
4E1021 1 000
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partslandll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland lll . . . . . . .. ... .. ... . .ouu.... 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . i it e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"goto lne 25a. . . . . . . . . . v i o v e i e i e i, 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . L L. L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . i it it it ittt e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | . . . . . . . .. ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil, . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . . . . i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, diractor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. . .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . o i . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . o . . @ @ i it i i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . ... .o uvuw.n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lli,
oriV, andPart VI8 1 . . . . . i i i i i i it i et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Ine 2 . . . . . . . . . . . @ v i v i .. 36
37 Did the organization conduct more than 5% of tts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
1 S D -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o o v v o v v o o e oo e e o v 38 X
Fom 990 (2014)
JsA
4E 1030 1.000
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Form 890 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to anylineinthisPartV.....................
Yes No
ta Enter the number reported in Box 3 of Fom 1096. Enter -O- ff not applicable. . . . .. .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . ... .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L. . ... e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 1% S S S
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . .. .} . _ .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? _ _ . . .. .. .. 3a X
b ¥ "Yes," has it filed a Form 980-T for this year? If "No" fo line 3b, provide an explanation in Schedule O , , . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
LT 4a X
b If "Yes,” enter the name of the foreign country: » __ __
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts J
FBAR) I N W
5a §Nas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c lf "Yes" to line 5a or 5b, did the organtzation file Form 8886-T? ., . . . . . . . . . . . ¢ o i v v it e e s e s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? _ . ., . ... ... 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gts were not taxdeductible? | . . L. ... L e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ;
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . . . . . . . . ... L e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . ., ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B2827 . . . . .t i i it it ittt et s e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ............ [ 7d I ]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Jg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | __ |} | .
sponsoring organization have excess business holdings at any time duringtheyear? . . . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under secton4966? , . . . ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_ . . . .. .. .. 8b
10 Section 501(c)(7) organizations. Enter (’
a [nitiation fees and capital contributions included on PartVIll, line 12 . . . ... .. ...... 10a |
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . ., _ . [10b !
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members orshareholders | . . . . . .. . ... . . e e e 11a !
b Gross income from other sources {Do not net amounts due or paid to other sources
agamnst amounts due or recaived from them.) . . . . . . . . .. . .t it e e 11b NS EN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b \'
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualfied health plans in morethanonestate? . , . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to 1ssue qualified heatthplans | . ., . . . . .. ... ....... 13b |
c Enterthe amountofreservesonhand. . . . ., ... .. ....... ... .. ... ..... 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
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Form 990 (2014) SAVE THE CHILDREN ACTION NETWORK 46-5465189 Page 6

QM) Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

) Check if Schedule O contains a response or note to any lineinthisPartVl . . . . .. .. ... .. .o .. ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the govemning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. .ttt e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . .. . ... i it it it i e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody?. . . . . . . ... Ll e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . « . &« + v i o o v i it it e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The GOVEIMING DOAY?. - « « « o o v v s et e et e et e st te i oo ene e aa e ennean | 8a X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . .. . it ittt i e 10a X
i b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |[10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. . . .. o .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + « v « v v v e v v e e e e e e e e e e e e et et ettt e e 12b} X
| c Did the organzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
| describe in Schedule Ohow thiSWasdOne . . . « .« e o v vt i it et it ettt e i e 12¢] X
| 13  Did the organization have a written whistleblower policy?. - . . . . . . . . ¢t i i i i i it e et e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... ... .. ... 14 X

18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . ... ..... e e i 15a X
b Other officers or key employees of the organization . . . . . .« v v o ¢ v v et o o vt o e a v s nannens 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUTNG the YRar? . . « . o v v i it i i it it e et e et e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
KELLI CLARK 163 OLD TODDS RD. SUITE 175 LEXINGTON, KY 40475 859-899-1160

JSA Form 990 (2014)
4E1042 1 000
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SAVE THE CHILDREN ACTION NETWORK

46-5465189

Page 7

Form 990 (2014)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See mnstructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees; and former such persons

D Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

©)
(A) B) Pasiiron (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor (o =] 5] o] x]o ] = the organizations compensation
roited | 2|2 3 213 § organization | (W-2/1098-MISC) from the
organcatons | § & | £1 & | 3 231 8| (W-2/1099-MISC) (:,?3253::
belowdotted [ 8 21 3 g/®8 tions
i) % 5 g é organiza
[ § I3
g
_(Y)CAROLYN MILES | _1.00]
BOARD CHAIR 55.00] X 0 439,753. 20,638.
_(9FBIL GEIER _ | _1.00]
BOARD MEMBER 1.00| X 0 0 0
_{3)JACK GIRARDI _ | 1.00]
BOARD MEMBER 0] X 0 0 0
_(4)AUSTIN HEARST | 1.00]
BOARD MEMBER 1.00] X 0 0 0
_(SMARK SHRIVER __________ | 26.00
PRESIDENT 9.00 X 0 293,516. 46,883.
_{@ELIZABETH ZORIO __________ | 41.00]
SECRETARY 0 X 0 100,743. 15,438.
_(DKELLI CLARK | _1.00]
TREASURER 47.00 X 0 109,076. 16,692.
_(8KIMBERLY ROBSON ______________| 41.00]
SENIOR DIRECTOR, MOBILIZATION 0 X 0 108,687. 5,176.
_(9)PAUL CIARAMITARO ______________| 42.00]
SENIOR DIRECTOR, POLITICAL ACT 0 X 0 80,196. 4,499,
(10)JOBN MONSIF _ | _36.00]
SENIOR DIRECTOR, GVNT RELATION 0 X 0 93,963. 4,601.
ay i
“wg_ ]
") . L]
9y b ]
JSA Form 990 (2014)
4E1041 1 000
24291IT 2219 V 14-6F 3100451 PAGE 7



SAVE THE CHILDREN ACTION NETWORK

46-5465189

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ®) © ©) ® ®
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
weexk (list any [ bOX, uniess person is bath an from related other
hours for officer and a director/trustee) the organizations compensation
romod |22 1 2131838 |S| orpanization | (W-2/1099-MISC) from the
organizmens | 22 | 5| § |'a |33 | 3 | (w-2/1089-M1SC) arganaation
belowdoted | € | & ERr L3 and related
tine) S-S g1°8 organizations
E -y o 3
g18 (°] B
[+ ] g §
1b Sub-total . > 0 1,225,934. 113,927.
¢ Total from continuation sheets to Part VII, SectionA _ , . ., . ... .... » 0 0 0
dTotal(addlines1bandic) . . . . . . . . . . 0 ot it ittt ana » 0 1,225,934. 113,927,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated (S SN S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... .. .. e eueneeuen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
7o 1 o 1 - 4 | X
|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l_ .
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 2

|

JSA
4E1055 1 000

24291T 2219 V 14-6F 3100451

Form 990 (2014)
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Form 990 (2014)

SAVE THE CHILDREN ACTION NETWORK

46-5465189 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Tota) revenue

(D)
Revenue
{excluded from tax
under sections

512-514

()]
Related or
exempt
function
revenus

........ ia

Federated campaigns

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) . | 1e

Al other contnbutions, gifts, grants,
and similar amounts not Included above . |_1f

4,900, 8

34.

Contributions, Gifts, Grants

Noncash contnbutions included m Imes 1a-1f $

h__Total. Add lines 1a-1f

205,003.

. —

4,900,834,

Business Code

2a

b
c
d
e
f

All other program service revenue

lProgram Service Revenue| gnd Other Similar Amounts

g Total Add lines 2a-2f

3 Investment income (including dividends,
and other similaramounts). . . . . . .. .. ... ...

Income from investment of tax-exempt bond proceeds .
Royalties

4
5

interest,

4

(ir) Personal

8a Gross rents

b Less. rental expenses . . .

¢ Rental income or (loss)

d

Net rental income or (loss

7a Gross amount from sales of (i) Other

assets other than inventory 205,922.

b Less: cost or other basis

and sales expenses . 205,003,

¢ Gain or (loss)

d Netgainor(loss) . . . . .. ... i v et e aan.

919.

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).

See Part IV, line 18

b

Less: direct expenses
Net income or (loss) from fundraising events

Other Revenue

c

9a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

retums and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

11a

b

c

d Al other revenue

e Total Add lines 1ta-11d
Total revenue. See instructions

12

0

4,901,753,

919.

JSA
4E1051 1 000

24291IT 2219
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Form 990 (2014)
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Form 990 (2014) SAVE THE CHILDREN ACTION NETWORK 46-5465189 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

g:: g;t :::;u;’::g;oggs‘lﬂe;oﬂed on lines 6b, 7b, Total e(lgensas Progra‘?l) service Managg:tZent and Funts:r,a)xsmg
" . expenses general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic governments See Part IV, line21 . . , . 0
2 Grants and other assistance to domestic
individuals. See Pant IV, line22 . . . . .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | _ |, | . 0
4 Benefits paid toorformembers , , , . .. ... 0
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... 340,399, 339,771. 628.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
Other salanesandwages , , . . ... ..... 553,981. 552,958. 1,023,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits . . . . . . o . . ... 222,267. 221,873. 394.
10 Payrolltaxes . + « v o ¢ v ¢ v o v 0 o s s a o & 0
11 Fees for services (non-employees):
a Management .., ....... o
blegal . ... ...... ..t 6,921. 6,921.
cAccounting . .. .. ............. 0
dlobbying ... ... ........00...n 40, 000. 40,000,
@ Professional fundraising services See Part IV, line 17, 13,000. 13,000.
f Investment managementfees . , .. .. ... 0
g Other (f ine 11g amount exceeds 10% of Ime 25, column
(A)amuum,hsﬂ:ne11gemenseaon$dmdule°).A'.I‘gH .3. 2'004' 081. 2’0041081'
12 Advertising and promotion . _ . . . ... ... 27,441. 27,441.
13 Offceedpenses . . .. .ovvvwenenn. 6,459. 6,459.
14 Information technology. . . . . ... ... .. o
15 ROyalles. . . . .. .......uuuuun. 0
18 OCCUPANGY . . . v v v vn e nne s 41,788. 41,788.
17 Travel , | . . .. ... . 190,232. 190,232.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 0
20 Interest . .. ... ... ... 0
21 Paymentstoaffiiates. . . . .......... 0
22 Depreciation, depletion, and amortzation . _ . . 0
23 INSUMANCe , . . . .. ... .. 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e if
Iine 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS __ _ ___ __________ 126,128. 126,128.
pOTHER SUPPLIES ______________ 38,619. 38,619.
¢TELEPHONE _ _ __ 11,919. 11,919.
d o
e Allotherexpenses _ _ __ _ __ __ _ . __ ____
25 Total functional expenses. Add Ines 1 through 24e 3,623,235, 3,608,190. 15,045,
26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p It] if
following SOP 98-2 (ASC 958-720) , , ., . ... 0
:g:osz 1000 Form 990 (2014)

2428IT 2219 V 14-6F 3100451 PAGE 10




SAVE THE CHILDREN ACTION NETWORK 46-5465189
Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ... ... ........ [ 1
(A) (®)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . . . . ... . ... ... ..., q1 1,470,460.
2 Savings and temporary cashinvestments, _ , , . . .. ... ... ... ... q 2 0
3 Pledges and grants receivable,net | ... ... ... .. ..., .. d3 0
4 Accounts receivable,net ... d 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part liof Schedule L ., . . . . ... ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see mstructions) Complete Part Il of ScheduleL . . . . .. . . qe 0
®| 7 Notesandloansrecevable,net, = . ... ... ... ..., . ... .. aqz 0
f“,; 8 Inventories forsaleoruse . .. ..., . ............... q8 0
9 Prepad expenses anddeferredcharges . . . . .. .............. a9 0
O0a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation, . ., . .. .. .. 10b J10c 0
11 Investments - publicly traded securites _ . . .. . .. .. ... ....... a1 0
12  Investments - other securities. See Part V,line 11 _ _ _ . . . . .. .. .... 012 0
13 Investments - program-related. See Part\V, line 11 _ _ . . .. .. ... ... a13 0
14 Intangibleassets . ., . ... ........ ... ... ... ... q14 0
15 Otherassets SeePart IV, line 11 _ . . . . . . .. ... .. . . 015 0
16 _ Total assets. Add lines 1 through 15 (must equal line34) . .. ... ..., g 16 1,470,460.
17  Accounts payable and accruedexpenses, | . . .. .. .. ... ... .... a17 137,561.
18 Grantspayable, | . . . ... ... .. ... G 18 0
19 Deferredrevenue | . . ... . ......... ... ... ... ... q19 0
20 Tax-exemptbond labilties . . . ... ... ... ... ... .. .... d 20 0
|21 Escrow or custodial account hability. Complete Part IV of Schedule D |, | a21 0
-_:2-_' 22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
disqualfied persons Complete Partil of Schedutel , | . . .. ... .. ... G 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ , . _ . . G 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 024 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D , . . . ... .. ... ... ... q 25 54,381.
26 Total liabilities. Add ines 17 through 25. . . . . . . . . .. ... . ..... q 26 191,942.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_’ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... . .. .............. q 27 0
g 28 Temporarily restricted netassets . ... ... ... .. q 28 1,278,518.
T[29 Permanently restrictednetassets, . . . ... ................. a 29 0
.f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cusrentfunds | . ., ... ... ... 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund .= == 31
f, 32 Retained earnings, endowment, accumulated income, or other funds .. 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... ... a 33 1,278,518.
34 Total habilities and net assets/fundbalances. . .. .............. ad 34 1,470,460.
Fom 990 (2014)
JSA
4E1053 1 000
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Form 890 (2014),
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

O W ONODDODWN=

-

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12)

4,901, 753.

1

Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . oo o o v v v e, 2 3,623,235.
Revenue less expenses. Subtractline 2fromlne 1. . . . . . . . ottt 3 1,278,518.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 0
Net unrealized gains (losses)oninvestments . . . . .. . ... ... ... v rmneen.. 5 0
Donated services and useoffacilities , . . . ... ... .......c.0iutrrtunnn.nn 6 0
INVeSIMent eXPeNSeS . . . . . . .. ...t e e . 7 0
Priorperiod adjustments . . . . .. . ... ... ...ttt 8 0
Other changes in net assets or fund balances (explaininScheduleO) . . . ... .......... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMN (B)) . . i i i e e e e e e e e e e e e e e e e e 10 1,278,518.

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? = _ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . .. ........
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consohdated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audds as set forth in
the Single Audit Act and OMB Circular A-1332 & & & & v i ittt s et vt e et ettt e et ee e een

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

4E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-E2)
- 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the T P> Complete if the organization is described below. P Attach to Form 880 or Form 980-EZ.
o R Senee™ | P Information about Schedute C (Form 980 or 880-E2) and s instructions is at www.rs.gov/formg80.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizatons: Complete Parts I-A and C betow Do not compiete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part 1I-A

if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations' Complete Part ll|
Name of organization Employer identification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvties in Part IV
2 Polticalexpenditures. . . . .. .. ... ... ittt e e >3 1,348,045.
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yeos ' No
4a Was acormection made? | . . . .. . ... ...ttt e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvIties ., | . . L e e e e e e e e >3 1,348,045.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionachvittes . , . . . ... ... ... ... e e e »$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
LT T 4 >3 1,348,045.
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ v i v v e i e e [ll Yes U No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) if additional space is needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
1
(2)
(3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute C (Form 980 or 890-EZ) 2014
JSA
4E1264 1 000
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Schedule C (Form 990 or 990-£Z) 2014 SAVE THE CHILDREN ACTION NETWORK 46-5465189 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check »[ |ifthe filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exemptpurposeexpenditures . . . . ... ... .........c.00u0...
o Total exempt purpose expenditures (add lines1icand1d). . .. ............
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . .. .............
j If there i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . . . i i it i e s i e e e e e e e eaeeseeaee [:I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Catlendar year (or fiscal year

beginning in) (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2014
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SAVE THE .CHILD?\EN ACTION NETWORK 46-5465189
Schedule C (Form 990 or 990-EZ) 2014 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

a b)
For each "Yes," response to lines 1a through 1i below, provide in Part IV a dstailed ® ¢
description of the lobbying activity. Yes | No Amount

1t During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIumeerS? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ |
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cg;nsplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendttures of $2,000 orless? X
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ., . . .. .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Partlll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts frommembers | . ... ... ... ... 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear L . 2a
b Carryoverfromlastyear = L | 2b
e Total 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)

m Supplemental Information
Provide the descriptions required for Part F-A, line 1; Part 1B, line 4; Part LC, line 5; Part II-A (affiliated group list), Part lIl-A, lines 1 and
2 (see instructions); and Part 1B, line 1 Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 980 or 980-EZ) 2014
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

Schedule C (Form 890 or 990-E2) 2014 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I-A LINE 1

SCAN IS ELEVATING CHILDREN ON THE LOCAL, STATE, AND NATIONAL AGENDAS BY

ATTEMPTING TO INFLUENCE LEGISLATION AROUND EARLY CHILDHOOD INITIATIVES.

SINCE ITS FOUNDING, SCAN HAS WORKED TO LEVERAGE THE GOWING EVIDENCE BASE

AND SIGNATURE PROGRAMS FOR CHILDREN AGES 0-5 TO ACHIEVE TWO GOALS:

1) GLOBALLY, NO CHILD UNDER AGE 5 OR MOTHER DIES OF PREVENTABLE CAUSES.
2) IN THE US, NO CRHILD GOES WITHOUT HIGH-QUALITY EARLY CHILDHQOD

EDUCATION.

SCHEDULE C, PART III-A, LINE 1

SAVE THE CHILDREN ACTION NETWORK ("SCAN") IS NOT A MEMBER ORGANIZATION.

SCHEDULE C, PART III-A, LINE 3

THIS IS THE INITIAL TAX RETURN FOR SAVE THE CHILDREN ACTION NETWORK.

JSA Schedule C (Form 980 or 990-EZ) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements | owe e 45000
. P Complete if the organization answered “Yes" to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Opnen to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes I:I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pivate benefit? . . . . . . . o i it i e e i e e e e e s e e e e e D Yes D No
m_cemservaﬁon Easements.
Complete if the organization answered "Yes" to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ..............cc0..... 2a
b Total acreage restricted by conservationeasements . . . .................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ ____________
4  Number of states where property subject to conservation easementislocated » ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... ........... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7  Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBYD? . . . . . . ..o o e s e e e e e e e e [lves [no
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenue includedin Form 990, PartVIll,line 1. . . . . . . . . . ¢ it i i i it it e it e e s >3
(i) Assets included in Form 990, Part X. . . . . . . . .t it it i e e et e e | R F

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenueincludedin Form 990, Part VIIL ine 1. . . . . . . . . i i i it i e e e e e et e e e e e e s n » s _
b Assetsincluded in Form 990, Part X. . . . . o v v v v i i i it e e e e e e e e e e m e ae ... »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014
JSA
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SAVE THE CHILDREN ACTION NETWORK 46-5465189
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other _ _
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XM,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintained as part of the organization’s collection? , . . . , . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 980, Part X2, . . . .. .. ittt ittt e e [ ]Yes No
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begmningbalance . . .. .. ... .. ... ... . L e 1c
d Addtions duringtheyear . . . . . ... ... .. ... ... 1d
e Distributionsdunngtheyear, . . . .. .............. ... ...... 1e
f Endngbalance . . .. ... ... ... ... ... ... i 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided m Part XIll, |, . . .. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back } (e) Four years back

1a Beginning of year balance _

b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
andprograms ., ., ., . ...
f Administrative expenses
g Endofyearbalance_ . . . . ...
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated 0rganizations | . . . . . ... ... 3a(i)
(i) related 0rganZations | | | . . L L e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? _ _ . . . . .. ... ....... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[ FT4u] Land, Buildings, and E_quipment. _ .
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 980, Part X, line 10.

Descniption of propesty (a) Cost or other basis (b) Cost or other basrs (c) Accumulated (d) Book vawe
{investment) {othern) depreciation
1a Ltand, . ... .. ... ...,
b Buidings , ., .. .............
¢ Leasehold improvements . _ _ _ . . .. ..
d Equipment . .. . .. .......
e Other . . . . . . ... .. . .u.'''ee..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

Schedule D (Form 980) 2014
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SAVE THE CHILDREN ACTION NETWORK

Schedule D (Form 990) 2014

46-5465189
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of vatuation:
Cost or end-of-year market value

e e e

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) P

investments - Program Related.

Complete if the organization answered "Yes" to Form 890,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(c) Method of valuation®
Cost or end-of-year market value

1)

_(2)

(3)

(4)

(5)

_(6)

)

(8)

(tE)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15.). . . . . . . . . . . . o v v i e e e uu . »

Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value {
(1) Federal income taxes
(2)DUE TO SAVE THE CHILDREN FEDERATION 54,381. ;
(3) ]
(4) ;
(5) ‘
(6) |
@ |
® ]
(9)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) » 54,381. I

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
4E1270 1 000
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V 14-6F

Schedule D (Form 990) 2014

3100451 PAGE 26



SAVE THE CHILDREN ACTION NETWORK

Schedutle D (Formp 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

46-5465189

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o a0 oce

3

4
a
b
c

5

Total revenue, gains, and other support per audited financal statements |~ . ... . . .. 1
Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (losses) oninvestments = = = . .. . .. .. 22

Donated services and use of facilities =~ . . . . ... ... ....... 2b

Recoveres of prioryeargrants . ... ..., .......... 2c

Other (Describe inPartXIL) . ... ... ... ... ... ... 20

Addlines 2athrough2d | .. 2e
Subtractiine 2e from line 1 . . . . . . .. ... ... e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1-

Investment expenses not included on Form 990, Part VIl line7b = | 4a

Other (DescribeinPartXil) .. . . . ... . ........... 4b

Addlinesd4aanddb L e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Fom 990, Partl,fne12.) . ., . .. ........ 5

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

(7]
® a6 oo

= 2 )

c
5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties 2a

Prior year adjustments T 25

Otherlosses 1 Tttt 2

Other (Descr'lb'e In Part Xil ) o """"""""""" 2d

Add lines 2a through 24~ 2
Subtractline 2e fromtne™ . L. ... ... ... .ol LloLL s
Amounts included on Form 990, Part IX, hne 25, but not on hne 1

Investment expenses not included on Form 990, Part VIH, line 7b 4a

Other (DescrbeinPartxt) 0000 4b

Add lines 4a and 4b it ac
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18,). . . . ... ... . 15

CEISD Al  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

LB PG S
Jsa Schedule D (Form 880) 2014
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Schedute D (Form 990) 2014 SAVE THE CHILDREN ACTION NETWORK 46-5465189 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE FOLLOWING FOOTNOTE IS FROM THE CONSOLIDATED FINANCIAL STATEMENTS OF
SAVE THE CHILDREN FEDERATION, INC:

THE INTERNAL REVENUE SERVICE HAS RULED THAT, PURSUANT TO SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE), SCUS IS EXEMPT FROM
FEDERAL INCOME TAXES AND IS A PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED
IN SECTION 509(A) (1) OF THE CODE. AS A NOT-FOR-PROFIT ORGANIZATION, SCUS
IS ALSO EXEMPT FROM STATE AND LOCAL INCOME TAXES. HEAD START APPLIED FOR
EXEMPTION FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE CODE
AND RECEIVED ITS TAX DETERMINATION LETTER ON MAY 9, 2013, WHICH WAS
EFFECTIVE RETROACTIVELY TO OCTOBER 24, 2011. EFFECTIVE MARCH 11, 2014,
THE INTERNAL REVENUE SERVICE DETERMINED THAT SCAN IS EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501(C) (4) OF THE CODE.

THE ORGANIZATION FOLLOWS GUIDANCE OF ACCOUNTING STANDARDS CODIFICATION
(ASC) 740, INCOME TAXES (ASC 740), RELATED TO UNCERTAINTIES IN INCOME
TAXES, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT FOR
RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. THE ORGANIZATION BELIEVES IT HAS TAKEN NO

SIGNIFICANT UNCERTAIN TAX POSITIONS.

Scheduie D (Form 990) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Ravenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Empiloyer Identification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part il to
L= oL 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organzation
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . i i it i it i e 4a X

............... 4b X

: ¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... .. 4c X

| If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . @ i it ittt i ittt ettt e ettt e et e e e e 5a X
b Anyrelated organization? . . . . . . . . L L L e s e e e e e e e e e et e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lii.
6 For persons listed in Form 990, Part VIil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ TRO OTgaANZAtION? . . . . . . it i i i it e e e et e e e e e e e e e e e e e e e e e e . 6a X
b Anyrelated organization? . . . . . . . . .. i e e i e e ettt e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part Vil, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"” describe in Part i
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
13 T8 =T | P 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . ittt e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1280 1 000
2429IT 2219 V 14-6F 3100451 PAGE 29




0f d9Yd I6¥001¢ d9-%T A 6122 LI6ZhC

000 | 16243
vSP
r10Z (086 uLIOd) r 9inpeys
() gl
s
] Si
0]
() L
[}
i €l
]
1) Zl
()]
(1) b
(1)
()] ol
®
(] [
(0]
(D] 8
0]
() 1
1))
() 9
®
() )
(0]
- 1) 7
®
)] 3
()]
0 *66€ '0VE *918°LZ “L90761 "8L1’81 "00L‘8 *8£9°99¢2 0] INTAISHYA T
0 D D D D D D @ YAATYHS MYYH
0 “16€ 090 "8E0 'S "009 ‘ST "8LT ‘8T "LZ6'91 ‘8%0°SOp w YIVHD Quvogt
0 i D D D D D ® SATIN NATOHYOD
086 Wiod uonesusdwos
Joyd U| paLI9jep 88 uoNBsUadWod sjgepode. uopiesuadwod uopiBsuadwos
pauodal (g) vunjod uy [(e)301()] syeusq paLgjap Jaylo Yo W) sAjueay) ¢ snuog (11 oseg (1) ojiIL pue aweN (v)
uopssuedwo) (d) suwnyod Jo fBj0y (3) eiqexejuoN (a) pue juawagioy (J) HONEsUadLL0d JSIW-6601 JO/PUE Z-M 40 umopXEalg (8)
‘fenpiaipul

1B} Joj spunowe (3) pue (@) uwnjod sjgedljidde ‘e aul 'y UORISS ‘YIA Hed '066 Wi04 JO Junowe |ejo} ey jenbe jsnw [enplaipul pejsy yoes 1oy (m)-(1)(g) suwn|od jo tuns ay] "@ION

. 1A Hed '066 Wio4 Uo pajsii jou ale Jey} s|enpiaipul Aue 3si| Jou oQ ‘(1) mos uo ‘suolonsul
ay) Ut pequosep ‘suoneziuebio pajejas woyy pue (1) mos uo uoneziuebio ay} woyy uonesusdwod podas ‘t BNPEYSS i papodal 8q ISNW UoIESUBdWOD BSOYM [BNPIAIPUL YoB® JOJ
] "Papaau S| 9oEds [BUONIPPE Ji S81d0J ajedldnp os(y seakojdw3 pajesuedwo? 3seybiy pue 'seakojduiz Ae)| 'sesjsni] '$10}0811Q 'SI8940 E

g otd 102 (066 WJod)  eINPeyss

681599%S-9V MYOMLEN NOILOV NIMATIHD IHL JAVS



1€ 3Ovd

¥10Z (086 uuo4) 1 8jnpeydg

I6v001€ d9-%1 A 61¢2 LI6ZVZ

000 } S0S13¢

vsr

"YIATYHS ANY SIATIW OL SINIWAYL

ASIHL SILOATIAY (II)9 NWNTOD ‘II J1¥v¥d ‘L FTINATHOS “STYNAIAIGNI ITEIDITI
Ol AAYW IYAM FONYWE0JIYIAd TUYNOILVZINUYDIO ANV HONVWIOIHHd TYNAIAIANI J0
NOILYNIEWOD ¥ NO d3asvd (XMYIVS ISVE JO IOVINIOUAd ¥ SV¥) SINIWAYd WNS-dWNT

SINIWAYd JIXIJ-NON

“NOILUYZINYDYO SIHL ¥04 dIWJOJYId SHIIAYIS WOJ NOILUYSNHAJWOD

ION OGNV ‘¥Y3X FHL ¥Y0Jd NOILYSNIAJWOD TYIOL ,STIVAQIAIANI IFHIL SINISTUIII™
II 1¥¥d NI g3rd0oddd NOILYSNAAWOD EHI °“ONI ‘NOILVHNIQII NIYATIHD

HHL JIAYS ANV MHOMLIN NOILDOY NIJYQTIHD FHLI FAVS d03 JIWJOIYEd STDIAYES

¥Od pT0Z NI QALYSNAJWOD F¥EM OI¥OZ "I ANV ‘MYYTID "M ‘¥IAINHS "W ‘SITIW 'O

STIAOTAWE JIIYHS

*OLS J0 SIILSNYL

A0 Q¥v0€ dHL A€ MIIATY ONY IHOISYIAO FHL OL IDILdAS JdVY NVYOS A0 SIIOITIOL
NOIIV¥SNIAWOD FHI © (DLS) °ONI ‘NOILVHMIQHI NIMATIHD FHI JAYS ’‘NOIIYZINYOHO
aaIv¥TId A9 QI¥d SI NOILVSNIAAWOD ¥IFHL ANV (,N¥DS.) MIOMIAN NOILOVY

NIMQTIHD FHL IAYS OL dIAIAOYd SIDIAYIAS Y03 UILUSNIJWOOD FdY SYIDIZI0

€ ANIT ‘I I¥v¥d ‘p dINATHOS

‘uojew.ojul jeuoippe Aue 10} Led sy} ay9|dwod os|y

‘| Ued Joj pue 'g pue ‘/ ‘qo ‘B9 ‘qG ‘eg ‘O 'ap 'y ‘c ‘qlL ‘Bl Saul ‘| Wed Jo} umh_:omz suonduosap 1o ‘uojeueidxe ‘uonewloyul ayy spmoid o} ped siy epajdwo)

uoneuuoju] jeuews|ddng E

noWE

68TS99VS-9¢¥

¥10Z (066 wioJ) 1 einpaydss

MHYOMIAN NOILDOY NIYATIHD JHL JAYS




SCHEDULE M Noncash Contributions | oe e L
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 4
Department of the Treasury | > Attach to Form 990. ) Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Empioyer identification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189
Types of Property
(c)
Ch(:c)k i Number of c(:r)nribuﬁons or Noncash contribution Method of(:zztermimng
applicable items contributed Foﬂgggtspr;pt\:ﬂrﬁdﬂgg 1 noncash contribution amounts
. . g9
1 Art-Worksofart. . . ... ...
2 Art- Historical treasures, . . . .
3 Art- Fractional interests . . . ., .
4 Books and publications . .. ..
5 Clothing and household
goods. . . . ... i e
6 Cars and other vehicles . . . . .
7 Boatsandplanes. .. ......
8 Intellectual property . . . . ...
9 Securities - Publicly traded X 1. 205,003. |FMV
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate- Residential . . .. ..
16 Realestate - Commercial . . . . .
17 Realestate-Other, . .. .. ...
18 Collectibles. . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies , . .
21 Taxidermy ... ..........
22 Historical artifacts . . .. ... ..
23 Scientific specimens., .. ... ..
24 Archeological artfacts., . .. ...
25 Otherd(____ _____ ______ )
26 Other»(__ _____________ )
27 Other»(___ ____________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contrbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding PEAOA? . . . . . . . . . v v v v i vt e et e e s e enne 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
LoT 1T T (T - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNONS 2. . . . . . .. . i i e et e e et e e e et 32a X
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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SAVE THE CHILDREN ACTION NETWORK 46-5465189
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2014)
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SCHEDULE O | oMB No. 15450047

Supplement'al Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) 2@1 4
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infformation. Open to Public
DD Mot of e Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Kientification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189

ORGANIZATION MEMBERS

FORM 990, PART VI, LINE 6, 7A, AND 7B

PER THE ORGANIZATION'S CERTIFICATE OF INCORPORATION AND BYLAWS, SAVE THE
CHILDREN FEDERATION, INC. (SCUS) SHALL BE THE SOLE MEMBER OF SAVE THE
CHILDREN ACTION NETWORK ("SCAN"). THE BYLAWS PROVIDE THAT ALIL MEMBERS OF
THE BOARD OF DIRECTORS SHALL BE APPOINTED BY THE MEMBER, THE MEMBER SHALL
HAVE THE POWER TO REMOVE ANY ONE OR MORE OF THE DIRECTORS AT ANY TIME IN
ITS DISCRETION WITH OR WITHOUT CAUSE. IN ADDITION, ONLY THE MEMBER SHALL
HAVE THE POWER TO ADOPT, AMEND OR REPEAL THE BYLAWS, AND ONLY THE MEMBER
SHALL HAVE THE POWER TO AMEND THE CERTIFICATE OF INCORPORATION. IN THE

REPORTING PERIOD, THE OFFICERS OF SCAN WERE ALSO EMPLOYED BY SCUS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

SAVE THE CHILDREN ACTION NETWORK ("SCAN") FOLLOWS THE POLICIES AND
PROCEDURES OF ITS SOLE MEMBER, SAVE THE CHILDREN FEDERATION, INC.
("SCUS"). THE SCAN FORM 990 WAS REVIEWED BY THE SCAN BOARD OF DIRECTORS
ON JULY 22, 2015 THEN SENT TO THE AUDIT COMMITTEE OF THE STC BOARD PRIOR

TO THE AUGUST 15, 2015 FILING DATE.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

UNDER ITS BYLAWS AND ITS CODE OF ETHICS & BUSINESS CONDUCT, SAVE THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 950-EZ) 2014 Page 2

Name of the organization Employer Identification number
SAVE 'THE CHILDREN ACTION NETWORK 46-5465189

CHILDREN ACTION NETWORK'S TRUSTEES, OFFICERS, AND OTHER EMPLOYEES ARE
REQUIRED TO PROMPTLY DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST, IN
WRITING. ALL TRUSTEES, OFFICERS, AND OTHER KEY EMPLOYEES ARE ALSO
REQUIRED TO SUBMIT AN ANNUAL DISCLOSURE FORM TO THE SECRETARY OF THE
CORPORATION, WHO VERIFIES THEIR SUBMISSION AND MAINTAINS RECORDS OF ANY
POTENTIAL CONFLICTS. 1IN THE EVENT THAT A TRANSACTION POSES A POTENTIAL
CONFLICT OF INTEREST FOR ANY OFFICER OR TRUSTEE, THE BYLAWS PROVIDE FOR
THE TRUSTEES' FULL CONSIDERATION OF ALL MATERIAL FACTS AND CIRCUMSTANCES
TO DETERMINE WHETHER THE TRANSACTION IS FAIR, REASONABLE, AND IN THE
CORPORATION'S BEST INTERESTS. 1IN THE EVENT THAT A TRANSACTION POSES A
POTENTIAL CONFLICT OF INTEREST FOR A KEY EMPLOYEE OTHER THAN AN OFFICER,
THE EMPLOYEE'S SUPERVISOR AND NEXT-LEVEL SUPERVISOR ARE CHARGED WITH

ENSURING THAT THE EMPLOYEE DOES NOT TAKE PART IN THE TRANSACTION.

DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A AND 15B

OFFICERS ARE COMPENSATED FOR SERVICES PROVIDED TO SAVE THE CHILDREN
ACTION NETWORK ("SCAN") AND THEIR COMPENSATION IS PAID BY RELATED
ORGANIZATION, SAVE THE CHILDREN FEDERATION, INC. (SCUS). THE COMPENSATION
POLICIES OF SCAN ARE SUBJECT TO THE OVERSIGHT AND REVIEW BY THE BOARD OF

TRUSTEES OF SCUS.

AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19
SAVE THE CHILDREN ACTION NETWORK MAKES ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedute O (Form 990 or 980-EZ) 2014 Page 2
Name of the organization s . Employer (dentification number
SAVE THE CHILDREN ACTION NETWORK 46-5465189

AUDITED FINANCIAL STATEMENTS

FORM 980, PART XII, LINE 2C
SAVE THE CHILDREN ACTION NETWORK ("SCAN") FOLLOWS THE POLICIES AND
PROCEDURES OF ITS SOLE MEMBER, SAVE THE CHILDREN FEDERATION, INC. (SCUS).

SCAN ACTIVITY IS INCLUDED IN THE SCUS AUDITED FINANCIAL STATEMENTS.

SCAN EMPLOYEES

FORM 990, PART V, LINE 2

SAVE THE CHILDREN ACTION NETWORK ("SCAN") HAS NO EMPLOYEES. ALL
INDIVIDUALS WORKING FOR SCAN ARE EMPLOYED AND PAID BY SAVE THE CHILDREN
US (SCUS). ALL FORMS W-2 ARE ISSUED BY SCUS. THE PORTION OF THEIR
SALARIES ALLOCATED TO TIME WORKED FOR SCAN HAS BEEN PROPERLY REPORTED AS

SCAN SALARY EXPENSE.

COMPENSATION OF SHARED OFFICERS

FORM 990, PART VII

C. MILES, M. SHRIVER, K. CLARK, AND E. ZORIO WERE COMPENSATED IN 2014 FOR
SERVICES PERFORMED FOR SAVE THE CHILDREN ACTION NETWORK AND SAVE THE
CHILDREN FEDERATION, INC. THE COMPENSATION REPORTED IN PART II
REPRESENTS THE INDIVIDUALS' TOTAL COMPENSATION FOR THE YEAR, AND NOT

COMPENSATION FOR SERVICES PERFORMED FOR THIS ORGANIZATION.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

SAVE THE CHILDREN ACTION NETWORK AIMS TO MOBILIZE ALL AMERICANS

AROUND A COMMITMENT THAT CANNOT WAIT - INVESTING IN EARLY CHILDHOOD

NOW. TOGETHER, WE FOCUS ON SECURING EARLY EDUCATION FOR EVERY U.S.

JSA Schedule O (Form 980 or 980-E2) 2014
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Schedule O (Form 990 or 890-EZ) 2014 ) Page 2

Name of the organization Empiloyer identification number
SAVE 'THE CHILDREN ACTION NETWORK 46-5465189

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CHILD AND HELPING KIDS SURVIVE AROUND THE WORLD - ENSURING A BETTER

FUTURE FOR US ALL.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TARGETPOINT CONSULTING RESEARCH AND POLLING 307,300.
66 CANAL CENTER PLAZA
ALEXANDRIA, VA 22314

THE SHERIDAN GROUP STRATEGY CONSULTANT 240,420.
1224 M ST. NW, SUITE 300

WASHINGTON, DC 20005

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(RA) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDIA SERVICES 1,369,493. 1,369,493.

CONSULTANT FEES & EXPENSES 627,962. 627,962.

EXTERNAL DATA PROCESSING 3,286. 3,286.

PHOTOGRAPHY FEES 2,515. 2,515.

PROFESSIONAL DEVELOPMENT 650. 650.

RECRUITMENT COSTS 175. 175.

TOTALS 2,004,081. 2,004,081.

JSA Schedule O (Form 980 or 880-EZ) 2014
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SAVE THE CHILDREN ACTION NETWORK 46-5465189

.

Schedule R (Form 990) 2014 Page 5
IRl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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